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Background: Given the evidence of the association between endocan as an
inflammatory mediator and coronary artery ectasia and given little studies
of serum levels of this substance and severity of coronary ectasia, the aim
of this study was to investigate the relationship between endocan level and
coronary artery ectasia.
Methods: This cross-sectional study was conducted on 99 consecutive
patients who were suspected to coronary artery defects and candidate for
coronary angiography. The patients assessed by coronary angiography
Siemens (axiom zee and axiom arties Model, Germany) and classified as
one of the three following groups: i) Patients with coronary artery ectasi:
(n : 33), 2) patients with documented cAD without coronary ectasia (n =
33), and 3) those with norrnal coronary arleries (n : 33). In each groui-.
peripherai venous blood samples were taken from each person irnmediate.'
after coronary angiography. The endocan concentration was measured :
ELISA technique.
Results: The mean level of serum endocan in CAD group, normal coror-:.-
group and ectasia group was 388.98 + 66.39,564.58 + 81.69 and lo- :
+61.34 respectively with a significant difference. The Tokay anall,sis c - -
show lower level of endocan in the group suffering coronar\ e:.-,: 
-
compared to the normal coronary group (p : 0.009). In tl-re 'r:. _
suffering coronary ectasia, the mean endocan level was not ditlbren: 
-.. - 
'
the Markis classes of I, II, ilI, and IV (p : 0.554). Also, the ni.r: 
--.-
ectatic coronaries was not associated rvith the endocan co1'rcenil'.:..
0.662). Tl"re best cutoff value for endocan to predict ectasia ii-. ,
arteries was 300 yielding a sensitivity of 75oA and a specificitr c- -
patients used opir-urr had significantly higher prevaience rar. , : _
ectasia (65.6% versus 35.30 , p : 0.012). Also, in the grolrp ..,... ,
compared to non-ectatic group, significantly higher levels of serum
triglyceride, higher cholesterol, and higher LDL levels as well as lower
HDL level were detected.
Conclusion: The decrease in endocan level is considered as a sensitive and
accurate indicator for predicting the presence of coronary ectasia, although
the level of this marker is not very effective in determining severity of
ectasia. In addition to reducing endocan expression, the use of opium and
also lipid profile impairment are other predictors of coronary ectasia.
c
.rS-ry",jjfi S OL.ro i;,il.r,q; cr.t119
6G;S;b3o 5 ,r:.il.la.r oLo.ri 9 o5..i;1 pgls o6:lJls
.rilt+ ci;ri - .S;f o.r.S.itc
aail *kb".il eGs ,rrkj oF
.,sl"+..ii OL*_l ;Ss -rL.,a*'+"U Ob-lr"
*.qr.c l*,tisl li (end0eai:),-59.;j! .d.L.,t el**, j*, !u.i_,l L-r,)-f :;lgc ;ca'
4,t-1V ju, r* .,t,5- p ytf Ss,c elFy-;l c;; olrl*nt sr Syyf
tblf S yG Ls--.-;' .S1_;5r aa;r $L-lr ,-.4-7










-r-rJ-f 6r.i ,r!ta. ;L; ,,.: io.1f, l'*'* o.5.rr I r:5; a,r, ,:e! sl.b a**;.:lr; "i ,. J*"Si gli.: ;1r",; C 4?j, L, .-..:.r. .F;i
.cf L;l 9r4" la a-[ ;tt ag,*.r 9 i;r', :.ia u-
